2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
S83895 Apr 22,2000 8:00 am
OVALLE & ASSOGIATES, INC. ecretary of State
04-22-2000 90117 038 ***158.75
Principal Place of Business Mailing Address
9960 N.W. 116 WAY P.O. BOX 580563
SUITE 13 MIAM! FL 33159056
MIAMI FL 33178 us
T T IR R AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5‘ 026 56 ml APPUCABLE Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent - - -
Name
STRACKE, PEDRO G Street Address (P.O. Box Number is Not Acceptable}
1213 S.W. 177 TERRACE
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle f appldble. {NQTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 i N
. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 _ili;::lggn%agoaatlr?bnuﬁ::ncmg 0 fg‘ggow';:’éfe
{See criteria on back) [ Make Check Payable to Department of State . '
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Directo O change  [XAddition
i
NAME | OVALLE-STRACKE, MARIA ELENA HAME )
sTReET anoiess | 43R67-SW-STHHANE 1273 5 17,177 : seeraooress | Stracke BEdwin G,
CNY-ST-21P SAM-FE Pembr R Terrace orv-st-zp | 1213 8§, W, 177 Terrace
e v Delee mne PEMBROKE PINES,FL 33029 [ Change L Adction
NAME STRACKE, PEDRO NAME i
sTReer AD0RESS | H3267-SWOTHEANE- 1213 S.W.. 177 Terracg S A0S
o522 | MiMHFE Penbroke Pines,F1 334785
TMLE S O] Delete TLE [JChange ] Addition
NAME STRACKE, ALFRED P N R
STREET ADDRESS | J267-SW-OTHAANE 1213 S.W. 177 Terracd STREETADDRSS
CITY-ST-2IP MAMH-3318d Pambroke Pi : oS-
TTLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-8T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort islirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the regceiver or truﬁe olvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjdc nt At esg, with all other like empowered.
e et

\U\ ' o b 4\%\’&000 AR -~B6 3 0039

DTYAED OR PRINTED MAME GF SHGNING OFFICER GR CIRECTOR | T Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



